Provider ID: 5-140026
Home Name: Marites Anacleto, CNA

Review ID: 5-140026-9

4¥15 Ugkea Place Hevigwer: 1em van Houten
Lawai HI 96765 Begin Date: ~ 11/9/2020

Foster Family Home Required Certificate [11-800-6]

BAg)) Lomply witn 2l applicable requirements n this chapter; and

Comment

6.(d)(1) - Unannounced home inspection for 3 bed CCFFH recertification. Report issued during home inspection with
written plan of correction due to CTA by 12/8/2020.

Fosier raniily noiie Dachyiouiid Ciiecrs {11-600-9]
8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
prs it e S

8.(a)(1) - CGH#3 does not have current aCrim repart in file.

Foster Family Home Fire Safety [11-800-46]
46.(a) The home shall conduct, document, and maintain a record, in the home, of unannnuncgd fire dri_ll_s at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall

include the tecting of emoke detectors,

Comment:

46.(a) - Fire drill not completed for October 2020

Foster Family Home Records [11-800-54]

84 (oNs) piedication schedule checklist

s Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety,_or wt_elj'gr_e_ o[. _qr_t[lg_qrpyi.s_iqr] of _s.ef\figgg _19 -ti}g_c!i_epg..iyg!yding _but not limited to adverse events;

Comment:

54 {ei3) - Clieni #3-fdedicaiion missing irom M;‘qﬁ__ ai hediime as needed jisied as curreni MO order, bui is

missing from MAR.

54.(c)(6) - Client #3-Service plan due for renewal 8/2020, current copy missing from client chart
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

ECFFH Name: MAKI—ES [—\MHCLBTD CNA
CFFH Address: 281 UAKEA PLACE, LALUAI Hﬂwm{ QGr((ﬂ—c

Rule Corrective Action Taken Date Prevention Strategy
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Primary Caregiv'ér’s Signature: g}”’lm"a['ﬂ /4""0‘51(1)
Print Name: MP(IQ (TES AUAQLGTZ}

Er CTA has reviewed all corrected items

Date of Signature: 1I-10-2020
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